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« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RORAT L Apr 24 1998 8:00
I CHRE R FLORIDA DEPARTMENT OF STATE

E CORPORATION 5’% Ly Sandra B. Mortham pr : am
P ANNUAL REPORT I3 Sacrelary of State S ecreta Of State
- 1998 o DIVISION OF CORPORATIONS I 5‘

' T (6)

| POCUMENT # F17131 6

b ALL STAR ENTERPRISES, INC.

RO T
; ' Principal Place of Business Mailing Address

i 12060 NW. SOUTH RIVER DRIVE 12060 NW. SOUTH RIVER DRIVE

%; MEDLEY FL 5178 WEDLEY FL 53178 0O NOT WRITE IN THIS SPACE.

' 3. Date Incorporated or Qualified

01/15/1981

% 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
e {21 26) 58-2052879 Not Applicable
Sule, Apt. #, elc. Suite, Apl. #, slc. N ) $8.75 Additional
E ~2;‘ ;_r_—l 8. Certificate of Stalus Desired O Fee Required

F City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
i ?3] 28] Trust! Fund Contribution Added to Fees
T Zp Country | __ 2 Country B. This corporation owes or has paid the current year Infangible

§ 24 ;ﬂ 29—| ?ol Parsonal Proparty Tax due June 30. Oves [Oto

* 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

f ACOSTA, ALEJANDRO A 81| Name

12080 N.W. SOUTH RIVER DRIVE B2| Street Address (P 0. Box Number is Not Acceptable)

MEDLEY FL 33178

83

84| City FL 85 | Zip Code

orida Stalutes, the above-named Gorporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
saction 607.0505, Florida Stalules.

11. Pursuant to the provisions of Sections 607.0502 and
office or regisiered agent, ar both, in the State ol b
agent. | am familiar with, and accept the obli

3
SIGNATURE — .
B Signaturn, typed or printed nary T e ppplicabio (NDTVE- Regrstered Agont signature réquired when réinsiating) DATE
¢ [ OFFICEGEAND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
P me PD e [T ecere TATME T Change 1] Addition
; HAME ACOSTA, ALEJANDRO A I 1.2 NANE
£ | smeraonss | 12080 NW SOUTH DRIVE DR 1.3 STAEET ADCRESS
o | onvstze _MEDLEY FL 14CITY-S1- 2P
[ TmE 3] B GELETE 21 TILE STD [T Change 3% Adition
NAME ELORTEGUI, RAFAEL 22 NAME ELORTEGUI MARTA
seeraooress | 780 N.W. 42ND AVE. #501 asstreeraooness | 12060 N¥.S0. RIVER DR,
QY-ST-7P MIAMI FL 2 4 CIN-ST-2IP MEDLEY, FLORIDA 33178
e [Toeee 1 21TMTLE T Chrange L] Additon
HAME 32 NAME
STREET ADDRESS % STREET ADDRESS
CITY-St-2 4. CTY-5T-2P
TE T DELETE 41TILE [ Change L1 addition
HAME 4, 2 NANE
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 4ATITY -§T- 2P
TmE L DELETE 51TITLE [ Grange ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIY-57-2P 5.4 CITY-5T- 7P
TME O oreete BATILE L3 Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-8T-2IP 6.4 CITY-8T-ZIP

14, | hereby cerlify that the informalion suppliad with this filing does not qualily for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemenltal annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the roceiver of trustee gmpowared to execute this repart as raquired by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ar on an atiachrpent wit d .

SIGNATURE:

ALEJANDRO ACOSTA. 4/16/98 (305)888-1717

CR2E034 (10/97)



